S

Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

6978 CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1

ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

|

7] additional pages

rs

3 CANDIDATE/ MS / MRS / MR FIRST M : -
OFFICEHOLDER . 5 OFFICE USE ONLY
NAME MP\, Mt(’/HAEL , —:—-—W

. . . . T Da(e Received
NICKNAME LAST SUFFIX
MiKE  VaRELA ) E

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; oTY; STATE,  ZIPCODE - .
OFFICEHOLDER 3
MAILING R N LI - .
ADDRESS 3923 LEAFIELD Dr. Aus7i~, 718149 e or Date Posmarked

L el Ty
[] change of Address .
-1y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L
OFFICEHOLDER : “Receipt # 1 ! [Amounf,
PHONE (5ia) 571- 90 1 = RE

Date Pri . 3

6 CAMPAIGN MS / MRS/ MR FIRST Mi ~o
TREASURER Oate Imaged
NAME MRS ..... MnRyR' .....

NICKNAME LAST ) SUFFIX
' d
RurH Allisod

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS b ? ¢ A 7 <
(Residence or business) ' -, ‘ 5 IDLE /‘,C)(J n CJ '\/I€ LA ké ‘n’ ny/ Yv 78 q-? './

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .

PHONE (57R) R6(-)92°

9 REPORTTYPE -

J f lecti R 15th day after campaign treasurer
D anuary 15 D 30th day before election |:] unoff D PO nont (cenchoer o)
D July 15 M 8th day before election D Exceeded $500 limit L__] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . . THROUGH n
Oq/,,zb /,2»008 /o /,75/.?00‘5’
11 ELECTION ELECTION DATE ELECTION TYPE ‘
Month Day Year
R g . Primary Runoff General Special

12 OFFICE OFFICE HELD (ifany) 43 OFFICE SOUGHT (if known)

TRAV 15 CounTy Copls7ablé. [RECING

14 NOTICE 4
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. { Suite #, City, State:

Zip Code

GO TO PAGE 2

Revised 09/01/2007



[}

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
MicHael STeve Varela
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL. this information only if they receive notice of such expenditures. **
COMMITTEE(S) :
. COMMITTEE NAME
COMMITTEE TYFE
[} ceneraL
COMMITTEE ADDRESS
[] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
| , 1217
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEE_S OF LOANS) $ i 1 0& O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LLESS, UNLESS ITEMIZED
TOTALS : $
4. TOTAL POLITICAL EXPENDITURES $
' O ?;?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ , 6
{395 <
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cormrect and includes all information required to be reported by
me under Title 15, Election Code.

ignafure of Candidate or Officehoider

B T T D T T T S S

CAROL BUESING
*)  Notary Public, State of Texas
Y My Commission Expires 05-25-2003 4

g

p?

raraTara R AT

AT AT R A AT Y

AT AN AL AT AT TG

AFFIX NOTARY STAMP / SEAL ABOVE

bscribed before me, by the said __/ 2 z /(fj;&z l L’z 'Qafﬁ &/ . this the J_ 2 day

. to certify which, witness my hand and seal of office.

Loto] Biesing Notary Lobli'c

ath Printed name of qfﬁcer adminigiéring oath Title of officef administering oath

Sworn to and

of

Signature of officer administerin

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 85 Fuli name of contributor [ out-of-state PAC (1ID#: ) 7 Amountof I 8 In-kind contribution
P contribution ($) | description (if applicable)
, o I
o4 RicHaed M. gDWARDS . |
R ‘) / o g 6 Contributor address;  City; State; Zip Code ﬂ o)
' /00" = |

(If travel outside of Texas, complete Schedule T)

(528 HERON Prive Augrio 7x. 78154

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID¥; ) ) Amount of | In-kind _contribution
R L contribution ($) description (if applicable)
‘ _Rzpubiicnq LR Aus7n PeiiTieal A.¢ f
lO(O q Io 2 Contributor address;  City; State; Zip Code : g/ o0 D |
. ) _ . eo— |
YOl WEST IS TA ST SuiTe 850 |
AU by 7"‘0 / 7 X . 78 10 ‘ _(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor T out-of-state PAC (1D#: ) Amount of | In-kind contribution
s .. ) . contribution ($) description (if applicable)
LAKE 7RAVIS KRpubli<an PAC , |
lollf/o Contributor address; City; State; Zip Code ﬂ o0 I
8 | Fo0 |

[0 LAlEW Ay 1S CovE | |
L A Ke w Ay ‘, fx. 7 2 7 3 ‘/ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

.................................... |

Contributor address; City; . State; Zip Code

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

T

Date Full name of contributor [ out-of.state PAC (ID#: ) Amountof | In-kind contribution
. contribution ($) ‘ description (if applicable)

Contributor address; City: State; Zip Code

- l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



»

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

Nia

. . . . 1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. pag i
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\ .
Micdnel s7eve VarecA
4 TOTAL OF UNITEMIZED PLEDGES: =) = = > > = $
5 Date 6  Full name of pledgor [ out-of-state PAC (1D#: ) 8 Amountof ] 9 In-kind description
pledge (3$) | (if applicable)
7 Pledgor address; City; State; Zip Code '
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Fuil name of pledgor [J out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Piedgor address; City; State; Zip Code } I
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amounto_f l In-kind description
' pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount of l Inkind description
pledge ($) l . (if apptlicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ) Full name of pledgor [ outot-state PAC (1D#; ) Amount of I In-kind description
: pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/04/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

Nla

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

MicHne(

STEVE

VageLA

3 ACCOUNT # (Ethics Commission filers)

4 .
TOTAL OF UNITEMIZED LOANS: = = = = = 54 $
§ Date ofloan 7 Nameoflender ] out-of-state PAC (iD#: ) 9 Loan Amount (8)
6 islendera 8 Lenderaddress; City; State: Zip Code’ 10 nterestrate
financial institution?
Y N 411 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION |
17 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation » 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collaterat -
[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State; Zip Code
{7} not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

NiA

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

I

2 FILERNAME |

MicHAeL

3 ACCOUNT # (Ethics Commission filers)

STEVE _ VARELA

City; State: ZipCode

4 Date 5 Payeename 7 Amount
%)
6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH 1o
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of 'fexas. complete Schedule T)
Date Payee name Amount
3)

Purpose of payment (See instructions regarding type of informatio

» Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) ' Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address, City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Asmount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007 -



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

MicHae L S7Teve JargLA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
N By oo 8 Vel s ($)
(50 N I B d veprro?
6 Payee address; City; State; Zip Code . 80 ]
s P — .\ -
5300 MoPac EXPY SousH ey A2
v [4
Ausirn  7X 78149
7 Purpose of expenditure (See instructions regarding’typ{e of information required.) lj :?eimbulr‘s!:amlenl
- - rom’ politica
ART . / / contributions
IN/< CRK( - AM’D PA’PE:K FO L8 /‘/ﬂflo -o ‘-/7'5 imenzﬁeud on
{If travel outside of Texas, complete Schedule T) ( ;
Date Payee name Amount
$)
i’ayee ad.dr'es.s; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] :?eimbursemleﬂl
. rom political’
contributions
(If travel outside of Texas, complete Schedule T) ".intended
Date Payee name Amount
()
Payee addr.es.s: o Cnty Stat;e: . 2ip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbua?rﬁem
. rom politica.
cantributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E'_'] Feimbursemlem
-from political
pontributlons
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
&)
Payee addi’ess; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbursemem
. rom political
. , contributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised 08/01/2007




N

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 | 1-800-325-8506

TO ABUSINESS OF C/OH
N/

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H:

[

2 FILER NAME

Miclae s s7eve

VaretA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname

6 Businessaqdress; City; State; ZipCode

7 Amount
$)

(If travei outside of Texas, complete Schedule T)

8 Purp.ose of payment (See instructions regarding type of information g9 +«« Complete if direct expenditure to benefit C/IOH «
required.) ) i Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
. %
Business address; City; State: Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
6]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedute T)
Date Business name Amount
()
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) : Candidate / QMqéholder name Office $ought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS Nid

scHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule i:

2 FILER NAME

Mictagl STeve Ya RELA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
‘Payee ac;dr.es.s; .... C i.ty;' .St.at.e;' le éode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City;, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requirecl.)
Date Payee name Amount

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

€))

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

M iA

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MichAel sTEvE VARELA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
()
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; ZipCode
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%
Payoraddress; ~ City: State; ZipCode
Reason for credit
Date Payor name Amount
$)
Payor address; City, State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 . 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS /\///q

The Instruction Guide explains how to complete this form. -1 Total pages Schedule T.

[

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

MicHagel STeve VarelA

4 Name of Contributor / Corporation.or Labor Organization/ Pledgor / Payee

[4}]

Coniribution / Expenditure reported on:
(] schedueA  [] schedule 8 [[] scheduleC [] scheduleDd  [] Schedule F [] Schedule G

[] schedueH  [[] schedueNn [] conuc [ cow-T O racc [ Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: )
[ schedulea  [] schedule B[] scheduleC [T] SchedueD [] Schedule F [ ] Schedule G

[ schedulen  [] schedueN [] coH-uc  [] coH-T O eacc [ pace

Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[CJ scheduleA  [] schedule 8 [] schedueC [] SchedueD [] Schedule F [] Schedule G

[] schedueH  [] schedueN [] con-uc  [] cow-T [ pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



